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Abstract 
This work examines the application in the clinical practice of intravenous thrombolysis in patients with ischemic 
stroke, describes its occurrence, the experience of foreign authors who practice it, the recovery of patients in 
clinics and rehabilitation centers, as well as results from the application of innovation in Bulgaria. 
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1. Introduction 
Venous thrombolysis reduces hospital stay. The recovery time of the motor deficit is minimized, sometimes it is 
take a few hours. The possibility of application of the procedure in patients with severe co-morbidity increases 
the choice for the application of recanalization. It verified the extent to which patients have mastered the 
exercises conducted in the hospital setting and at home in our developed guidelines. An example of 
kinesitherapy’s procedure. 
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2. Methodology of physical therapy 
Physiotherapy’s tests /Barthel index, Ashworth test, Mingazzini- Strumpel test and NIHSS/ were carried out 
before and after treatment in a hospital [1, 7, 9, 10], and the 30th, 60th, 90th day, and the first year. In our 
program achieved rapid progress by the motor deficit [4, 12]. On the third day of the acute condition to increase 
the density of the procedure and reduce the preparatory and final part. Dominated by special exercises and 
elements of standard methodologies. Each procedure requires the active participation of the patient and proper 
execution of the exercises. In this period, learning activities of daily living exercises for upper and lower 
extremities [5, 8], which was subsequently supported locomotion [2, 3, 6], activities of daily living and 
restoration of functional independence of the patient. Trained patient alone to conduct some exercises with 
support from the healthy limb to avoid apraksia [11]. There are breathing exercises, idiomotor exercises (mirror 
therapy) to support brain plasticity.  
 
Figure 1: Kinesiotaping for upper limb 
Some of the exercises have made with a kinsio tape on the injured limb, whereby the skin rises above the muscle 
and tendon and creates additional interspace and facilitates lymphatic drainage and maintain the damaged area 
(Figure1 and Figure2).  
 
 
Figure 2: Exercises for fine motor movment 
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Coordination exercises. The patient is trained in the proper walking. On taking up his starting position and 
execution of exercises, adjust the proper execution of the exercises. 
 
Figure 3: Exercises in self verticalisation and proper standing after falling in patients with right-sided 
hemiparesis 
Kinesitherapy is recommended verticalisation with assistance and traning in standing alone in a fall - the patient 
leans on the damaged hand on the floor /Figure 3/. The final part is performed breathing exercises to avoid 
hypoxia. 
3. Conclusion 
In this study it was investigated motor deficits in patients after intravenous thrombolysis administered. This 
study showed the benefit of a full functional analysis, prognosis and assessment of the effectiveness of the 
therapy is applied. He had traced the change in the intensity of muscle strength, muscle tone, balance, 
coordination, gait, activites of daily life, independence of the patient and hand movements before and after 
intravenous thrombolysis. The results of the studies of the change in intensity of muscle tone show significant 
reduction of available muscle hypotonia. 
4. Recommendations 
The following recommendations are forwarded: 
1. Seminars with educational character for the active participation of the patient's relatives with the aim of 
continuity between the different units of treatment and recovery. 
2. It is necessary to train the relatives of the sick for implementing kinesitherapy exercises at home. 
3. Recommend intravenous thrombolysis be combined with aggressive physical therapy by seeking an 
individual approach with the primary diagnosis, accompanying diseases and general condition of the patient. 
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